































Assessment with Sonography for Trauma（FAST）
症例 外傷性出血性ショックに対して open abdominal management を
施行し救命しえた１例
松尾 祐太１） 湯浅 康弘１） 竹内 大平１） 常城 宇生１） 森 理１）
谷 亮太朗１） 枝川 広志１） 藏本 俊輔１） 嶋 美佳１） 藤原 聡史１）
富林 敦司１） 浜田 陽子１） 川中 妙子１） 石倉 久嗣１） 沖津 宏１）












キーワード：damage control surgery，open abdominal management，外傷
84 外傷性出血性ショックに対してopen abdominal mana-
gementを施行し救命しえた１例




































































































ress of the Abdominal Compartment Syndromeに
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A case surviving surgical treatment in open abdominal management
for traumatic hemorrhagic shock
Yuta MATSUO１）, Yasuhiro YUASA１）, Taihei TAKEUCHI１）, Takao TSUNEKI１）,
Osamu MORI１）, Ryotaro TANI１）, Hiroshi EDAGAWA１）, Shunsuke KURAMOTO１）,
Mika TAKASHIMA１）, Satoshi FUJIWARA１）, Atsushi TOMIBAYASHI１）, Yoko HAMADA１）,
Taeko KAWANAKA１）, Hisashi ISHIKURA１）, Hiroshi OKITSU１）, Yasushi FUKUTA２）,
Yuki YOSHIOKA２）, Naoki MATSUNAGA２）
１）Division of Surgery, Tokushima Red Cross Hospital
２）Division of Emergency, Tokushima Red Cross Hospital
A ７７-year-old man who had been administered Xa inhibitor drugs, fell into a valley ２ meters deep with a
farm tractor, and was emergently transported in a state of shock. We performed urgent blood transfusion.
Abdominal CT scan showed a retroperitoneal hematoma. Emergency laparotomy revealed that it was in
hemorrhage and we packed gauze into the abdominal cavity. Because of acidemia and a blood clotting
disorder, we performed damage control surgery（DCS）/open abdominal management（OAM）. Postoperatively,
the patient achieved hemodynamic stability in response to the blood transfusion, but we recognized a large
amount of hemoid fluid from a drain, i.e.,１，５００ ml per４ hours. We re-operated, and stopped arterial bleeding
of the retroperitoneum, maintaining the OAM. On hospital day６, we were able to perform abdominal closure.
His condition stabilized thereafter, without presenting abdominal compartment syndrome. He was transferred
on hospital day ３７. His survival probability was ６３．１％. DCS/OAM was effective for severe trauma in this
case.
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